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March 18, 2019 
SENT VIA EMAIL TO: N/A | MAR 2 2 2019 
Jonathan Shockley 


1000 Sutter St 
San Francisco, CA 94109-5818 


Claim Number: 0405 190087 36 

Policy Number: 00007 1738154/000090 

Employer: Biotelemetry, Inc 

Employee: Jonathan Shockley 

Date of Accident: 2/15/2019 

Writing Company: Chubb Indemnity Insurance Company 


NOTICE REGARDING TEMPORARY DISABILITY BENEFITS 
DELAY 


Dear Jonathan Shockley, 
Chubb is handling your workers' compensation claim on behalf of Biotelemetry, Inc. This notice is 
to advise you of the status of disability benefits for your workers! compensation injury on the date 


shown above. 


Although liability for your workers' compensation injury has been accepted, I cannot pay you 


* Temporary Disability benefits for the period 02/17/2019 through 02/28/2019 at this time because 


although, you were seen by Dr. Patrick O'Lang on 3/1/2019 and we are in receipt of his medical 
report. Dr. We are unO'Lang did not address disability for the period 2/17/2019 - 2/28/2019. I 
need to obtain the following information in order to make a determination: Additional 
report fromDr. O'Lang to make determination. I expect to advise you of the status of these benefits 


by 05/29/2019. 
If you are represented, you may contact your attorney with any questions. 


Additional information may be found in the publication Workers’ Compensation in California: A 
Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on the 
Division of Workers’ Compensation website (see URL below) or by contacting an Information and 
Assistance (I&A) Officer of the Division of Workers’ Compensation, Temporary Disability is 
discussed in chapter 5 of the Guidebook. 


Disability Delay C 


Guidebook for Injured Workers: 
http://Avww.dir.ca.cov/InjuredWorkerGuidebook/InjuredWorkerGuidebook. btnl 
Chapter 5: Temporary Disability: 
http://www.dirca.eov/LnjuredWorkerGuidebook/Chaprter5 pd 

Chapter 4: Resolving Problems with Medical Care & Medical Reports 
hetp://www.dirca.cov/Injured WorkerGuidebook/Chapter4. pdf 


The State of California requires that you be given the following information: 


You have a right to disagree with decisions affecting your claim. If you have any questions about the 
information provided to you in this notice, please call, Mario Castro at 213-612-0880. You also 
have the right to be represented by an attorney of your choice. However, if you are represented by 
an attorney, you should call your attorney, not Mario Castro. 


For information about the workers’ compensation claims process and your rights and obligations, 
go to www.dir.ca.gov or contact an Information and Assistance (I&A) Officer of the State Division 
of Workers’ Compensation. For recorded information and a list of offices, call (800)736-7401. 


Si usted prefiere recibir esta carta en espanol, por favor llame al numero 213-612-0880. 


Keep this notice. It contains important information about your workers’ compensation 
benefits, 


Sincerely, 
Mario Castes 


Mario Castro 
213-612-0880 


CC: 

Biotelemetry, Inc 

ATTN: HUMAN RESOURCES 
33 New Montgomery St, 

San Francisco, CA 94105 


Farber & Co 


333 Hegenberger Road, Suite 504 
Oakland, CA 94621 
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March 18, 2019 
SENT VIA E-MAIL TO: N/A 
Jonathan Shockley 


1000 Sutter St 
San Francisco, CA 94109-5818 


Re: Claim Number: 040519008736 

Policy Number: 00007 1738154/000090 

Employer: Biotelemetry, Inc 

Employee: Jonathan Shockley 

Date of Accident: - 2/15/2019 

Writing Company: Chubb Indemnity Insurance Company 


NOTICE REGARDING TEMPORARY DISABILITY BENEFITS 
PAYMENT START 


Dear Jonathan Shockley, 


Chubb is handling your workers! compensation claim on behalf of Biotelemetry, Inc . This notice is 
to advise you of the status of disability benefits for your workers! compensation injury on the date 
shown above. 


Payment for Temporary Disability is starting and being sent under seperate cover for the period 
starting 03/01/2019 through 03/15/2019, in the amount of $ 1366.65, and will continue until 


you are able to return to work or your medical condition becomes permanent and stationary. 


Your weekly compensation rate is $ 637.76 based on your earnings of $ 956.63 per week. You may 
receive less if you are earning partial wages. 


Payments will be sent to you every two weeks on Friday. 
Additional information may be found in the publication Workers’ Compensation in California: A 


Guidebook for Injured Workers. A complete copy of the Guidebook may be obtained on the 
Division of Workers’ Compensation website (see URL below) or by contacting an Information and 


TD Start B 


Assistance (I&A) Officer of the Division of Workers’ Compensation. Temporary Disability is 
discussed in chapter 5 of the Guidebook. 

Guidebook for Injured Workers: 

heep://www.dir.ca.vov/Lnjured Worker Guidebook/lniuredWorkerGuidebook.btml 

Chapter 5:Temporary Disability: 

hetn: Injured WorkerGuidebook/Chapter5, pdf 


www.d irca gov 


The State of California requires that you be given the following information: 


You have a right to disagree with decisions affecting your claim, If you have any questions about 
the information provided to you in this notice, please call, 

Mario Castro at 213-612-0880. You also have the right to be represented by an attorney of your 
choice. However, if you are represented by an attorney, you should call your attorney, not Mario 
Castro. 


For information about the workers’ compensation claims process and your rights and obligations, 
go to www.dir.ca.gov or contact an information and assistance (ISA) officer of the State Division of 


Workers’ Compensation. For recorded information and a list of offices, call (800)736-7401. 


Si usted prefiere recibir esta carta en espanol, por favor llame al numero 213-6120880., 


Keep this notice. It contains important information about your workers’ compensation 
benefits. 


Sincerely, 


ONC ante Cista 


Mario Castro 


213-612-0880 


cc: 

Biotelemetty, Inc 

ATTN: HUMAN RESOURCES 
33 New Montgomery St, 

San Francisco, CA 94105 


Farber & Co 
333 Hegenberger Road, Suite 504 
Oakland, CA 94621 


Enc.: N/A 
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